 FILE NOW: FILING FEE AFTER MAY 115 §650.00 FILED
PROFI % .,“ FLORIDA DEPARTMENT OF STATE A‘pI’ 1 4 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrtery of Ste Secretary of State

1997 G DIVISION OF CORPORATIONS

DOCUMENT # P94000092037 (8)

1. Corpaoration Narme

RICHARD AIR OF FLORIDA, INC.

IR AR N0

’ E‘Tm_CTp_M ’?a;:ul ml.f.Z;T Mailing Address
4505 CITRUS DR. 4806 CITRUS DR.
3T. CLOUD FL 34772 ST. CLOUD FL 34772-7048
3. Date Incorporated or Qualified | 9a. Date of Last Report
o 1212111904 04/24/1996
2. Principal Place af Busness W 28. Malling Address 4, FE! Number Applied For
I _ 26 hg-3325875 Nat Applicatle
Suize, Apt. #, etc Suite, Apt. #, elc. B ) $68.75 Additional
Ei; . ) ) ) pes 8. Certificate of Status Desired O Fee Required
Gy 8 Sl City & State 8. Elaction Campaign Financing $5.00 May Be
o (28] Trust Fund Contribution O Added 10 Fees
| 7ip . Gountry o dp Country 8. Tnis corporation has lighility for intgngitle tax under s. 198,032,
2] sl 20| [30] Florida Statutes %es [ No
... Name and Address of Currem Reglatered Agent 10. Name and Addrass of Naw Regiatered Agent
WELVAERT, WARD 81| Name
4805 G‘TRUS DR. B2j Stroet Address (F.O. Box Number is Not Accaptable)
ST. CLOUD FL 34772
83
84l City FL 85| Zip Code

rsuANL 10 1he pirov ions 627 0502 and 607.1508. Florida Staiutes, the above-named corporation submils this statgment for the purpose of changing its registered
oflice or registeraed agent, or both, in the Stale of Horida. Such change was authorized by the corporation’s board of diractors. | hereby accep! the appointment as registered
agenl | arre familiar with, and accept thiy obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

prnied namy ol egisered agenc aed Ui f applicable INOTE Registered Agent signature raqured when reingating) DATE

5 ) OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PRI T T T [ J DHETE 11MNE [T Crange [ Addition
HAME WELVAERT, WARD : 12 NAME
sweer aoomese | 4805 CITRUS DR. 1 3STREEY ADORESS
owstae | ST. CLOUD FL 34772 14 CITY -ST-21P
B T DELETE 21 T0LE TJ Change [ Addition
Nt 27 NAME
STREE | AITHESS 2.3 STREET ADDRESS
e L - 2 ACTY-ST-2P
[ raes T peLere 3 TOLE ; -~ [J Change  T_] Addition
HKE 32 HAME
STRETT ADDRFSS, 3.3 STREET ADORESS
B L S 34, CHY-ST-2P ’
TIILE LI otueTe 41 TITLE [J Change ] Aadition
Namt 4.2 NAME
STHEE T ATIIESS 43 STREET ADDRESS
ohestar | . 44 C7IY-ST- 2P
T IRE 5INLE (O Change {1 Aadition
KAMSE 52 NAME
STHFEY ADDRESS 5.3 STREET ADDRESS
| Cy-§1 ﬂ'_%vﬁ___ - 54 CiTY-ST- 2P
it (_J DELETE BATNLE ] Change ™ .1 Additien
NAME 6.2 NAME
SIRELT ATURESS 63 STREET ADDRESS
owsLme 4o B4 CIY- 51 2IP
14. | do nereby cerhity that the informatior: supplied with this Hiing does nol quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated an this annual report or supplemental annua! report is frue and accurate and that my signature shall have the same legal effect as If made under oath; 1hat
i am an officer o drector of the corparalion or the recelver or trustee empowered to sxecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changeg. of on an mita h an address.

SIGNATURE: MBS i | LA Ly gy YAERT  4-9- 27 (%780 455

NG DFFICER OR DIRECTOR ayiim @ w
OLRTOO8

CR2ED34 (9/96)



